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be removed at once to hospital. There is much to be said for
this suggestion, more especially in cases where there is no
resident medical officer at the hospital or where there is not
an adequate provision of observation wards or of nurses. It
is in our view desirable that no patients should be admitted
directly from their homes into the wards set apart for the
disease from which they are notified to be suffering. When
there is a resident medical officer a patient obviously suffer-
ing from some other disease can be at once sent home without
being admitted into the hospital but when there is no such
officer there should be a sufficient number of observation
wards to enable a patient to be isolated until seen by the
medical officer of the ho-pital, who, if necessary, could
confer with the notifying practitioner before sending the
case to the wards. It would seem, however, that the legal
responsibility for the notification certificate must rest with
the person signing it.

City nf Ca’l’l’isle.-Silice 1874 there IJave been several
outbreaks of typhus fever in this city and as recently as last
year there were 16 cases of the disease notified between
April 19th and Oct. 13th. There seems to have been con-
siderable difficulty in diagnoing the mala3y and certain of
the earlier cases were regarded in the first inftance as enteric
fever. This is not matter for surprise, seeing how rarely
typhus fever is now seen by medical practitioners or students.
Mr. William Brown, the medical officer of health, is inclined
to the view that the circumstances attending the Carlisle
outbreaks suggest the de novo origin of the disease and
among his reasons for this suggestion is the fact that in none
of the various outbreaks which have occurred in Carlisle
during the last 31 years has the origin from any pre existing
ca-e been traced satisfactorily, a fact which is surely in no
way remarkable having regard to the anomalous forms ill
which the disease is liable to present itself in these days
The Carlisle outbreaks have nearly all commenced in April in
the old house property around Caldewgate and the Irish
element has been always the first to be attacked. The ages
of the patients ranged from six to 55 years.

Working Urban Distrlct.-A new series of building by-
laws has recently been drawn up for this district and in
certain cases tile-hung timber framing i allowed for the
external walls in upper storeys. Provision is also made for
the paving of at least 100 square feet of the area in
connexion with new buildings and also for the paving of
existing yards or open spaces where the condition of such
yards ia insanitary. Dr. R. W. C. Pierce again draws atten-
tion to the fact that the by-laws with regard to the trapping
of sink waste-pipes are not enforced in the district but that
the practice of providing a large untrapped earthenware pipe
is still allowed. Although these pipes are cut off by dis-
connexion from the drains the fact of their being untrapped
constitutes a distinct nuisance in that the pipes form air
inlets which are coated inside with decomposing animal and
vegetable matter. The fact that they do thus act can be
easily demonstrated by closing the doors and windows of
the scullery and by holding a lighted match over the sink.
Dr. Pierce does not state why it is that the district council
thus allows its own by-laws to be disregarded.

C7telnzsfarl Rural District.-Tbe council of this district
has recently had under consideration the important ques-
tion of the housing of the agricultural labourers and
as the result of its deliboation has expre-sed the view
"that whilst acknowledging that in many parishes more
cottages are required they are of opinion that the want
would be met were the owners of real property to provide
cottages for the occupation of the labourers employed
thereon, and that it is the duty of the owners to provide
such cottages rather than of a rurdl sanitary authority out of
the rates. That Parliament should legislate to enable rural
district councils to call upon owners to provide such cottages
and to afford them facilities for so doing." Few will be I

prepared to deny the obvious proposition that if more
cottages were erected the existing want might be met, but i
we imagine that many of the owners would gladly transfer i

to the district council their land and with it what, according i
to the rural district council, are their ethical obligations -.
rather than to erect cottages for which they might not obtain I
an adequate return. Nor does it seem that the surveycr to 1
the district council is able to hold out prospects o any very I
great returns to the landowners since the plans which 1
he submitted to the last meeting of the housing committee 1
estimated that cottages with three bedrooms could be t
erected in blocks of four at &pound; 150 per cottage, but this esti- i
mate did not include well, cesspool, fencing, or land-a fact f

which would bring the total cost up tc about K and this
in a district which is under the new rural b,...8vs. It is

certainly doubtful whether in all the existing aircumstarces
a landowner would care to invest money in this fashion.
If, however, as Dr. C. J. Thresh states, the capital neces-
sary were borrowed under the Housing of the Working
Classes Act the cost of each cottage to the rural district
council would be about .f:14 a year during the period over
which the repayment of the loan was spread, and as Dr.
Thresh contemplates that a rent of from 3s. to 4s. 6d. per
week could be obtained the rates would be called upon to raise
.64 18s. per annum for each cottage. He thinks that 200 houses
would relieve all the overcrowding and an experiment of this
magnitude could be made for .S1000 per annum. At the end
of 30 years the rents would, in his opinion, relieve the rates
to a greater extent than they had previously burdened them
and thus the investment would prove an "exceedingly re-
munerative one." The proposal is one which is well worthy of
serious consideration from a health standpoint, but we doubt
whether a prospectus issued to the public on these lines and
headed " An Exceedingly Remunerative Investment" would
bring abjut an embarras5i g number of applications for
shares, more especially when the public appreciated the fact
that for the next 30 years both capital and dividend, and in
addition the cot of rcp9.ir.&deg;, would be a call upon their own
pockets. the scheme would, however, provide healthy
homes for a considerable number of persons who are now, we
gather, living undei unwholesome conditions, and it would
thus make for that general physical fitness for which we are
all at this juncture striving. Viewed from this standpoint t
we have little doubt that many of the ratepayers in the
Chelmsford rural district would gladly take their share in
the financial risk and we trust that Dr. Thresh will be able
to develop the scheme.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8810 births and 4808
deaths were registered during the week ending March 24th.
The annual rate of mortality in these towns, which had
been 17 4, 16 7, and 16 2 per 1000 in the three preceding
weeks, further declined to 15’ 8 per 1000 last week. In London
the death-rate was 15 8 per 1000, while it averaged 15’ 9 per
1000 in the 75 other large towns. The lowest death-rates in
these towns were 6 2 in Hastings, 8 4 in Willesden, 8 9 in
Wallasey, 96 6 in Hornsey, 9-8 8 in Bury, and 9-9 in
Waltbamstow and in Reading ; the highest rates were 19 1
in Coventry, 19 6 in Hanley, 19’7 7 in Newport (Mon.), 20 5
in Swansea, 20 8 in Plymouth, 21’ 6 in Liverpool, and 2 5 0
in Swansea. The 4808 deaths in these towns last week
included 414 which were referred to the principal infections
diseases, against 420, 469, and 435 in the three pre-
ceding weeks ; of these 414 deaths 147 resulted from
measles, 121 from whooping-cough, 61 from diphtheria, 34
from scarlet fever, 27 from diarrhcea, and 24 from " fever "

(principally enteric), but not any from small pox. No death
from ar,y of these diseases was registered last week in
East Ham, Hastings, Bournemouth, Reading, Ipswich,
Hanley, Grimsby, Wigan, Warrington, Preton, Barrow-in-
Furness, or Tynemouth ; while they caused the highest
death-rates in Cr)3don, Handsworth (Stzffs), West Brom-
wich, Liverpool, St. Helens, York, Newcastle on-Tyne, and
Rhondda. The greatest proportional mortality from measles
occurred in Croydon, Hornsey, Tottenham, Bristol, Liver-
pool, Bury, Leeds, and Newcastle-on-Tyne; from diphtheria in
Croydon, St. Helens, York, and Merthyr Tydfil ; from whoop-
ing-cough in Plymouth, Handsworth (Staffs), West Bromwich,
Smethwick, Coventry. Leicester, Gateshead, and Rhondda ;
from " fever in St. Helens and Burnley ; and from diarrhoea
in Middlesbrough. The mortality from scarlet fever showed
no marked excess in any of the large towns. No death
from small-pox was registered during the week either in
London or in any of the large provincial towns. The
number of small-pox cases remaining under treatment in
the Metropolitan Asylums Hospitals, which had been six,
six, and seven at the end of the three preceding weeks, had
further risen to ten at the end of last week ; five new cases
were admitted during the week, against one in each of the
;hree preceding weeks. The number of scarlet fever cases
n these hospitals and in the London Fever Hospital on
Saturday last, March 24th, was 2434, against 2628, 2545,
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and 2485 on the three preceding Saturdays ; 234 new cases
were admitted during the week, against 273, 268, and 252
in the three preceding weeks. The deaths in London
referred to pneumonia and diseases of the respiratory
system, which had been 343, 314, and 334 in the three
preceding weeks, declined again to 320 last week, and
were 18 below the corrected average number in the corre-
sponding periods of the four preceding years. The causes of
59, or 1’2 per cent., of the deaths in the 76 towns last
week were not certified either by a registered medical
practitioner or by a coroner. All the causes of death
were duly certified in West Ham, Bristol, Nottingham,
Leeds, Newcastle-on-Tyne, and in 43 other smaller towns,
while the largest proportions of uncertified deaths were
registered in Birmingham, Coventry, Liverpool, St. Helens,
Warrington, Blackburn, Sheffield, Middlesbrough, Sunder-
land, and Gateshead. 

--

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 19 ’3, 18’ 2, and 19’ 3 per
1000 in the three preceding weeks, declined again to 18’ 0
per 1000 during the week ending March 24th, but was 2 2
per 1000 in excess of the mean rate during the same period
in the 76 large English towns. The rates in the eight
Scotch towns ranged from 12’6 in Leith and 15*1 in
Perth, to 20 - 6 in Greenock and 22 - 8 in Dundee. The 617
deaths in these towns included 20 which were referred
to measles, 17 to diarrhoea, 16 to whooping-cougb, three to
diphtheria, and one to " fever," but not any to small-pox or to
scarlet fever. In all, 57 deaths resulted from these principal
infectious diseases last week, against 61, 57, and 81 in the
three preceding weeks. These 57 deaths were equal to an
annual rate of 1-7 per 1000, which was 0’3 per 1000
above the mean rate last week from the same diseases
in the 76 large English towns. The fatal cases of measles,
which had been 26, 23, and 37 in the three preceding weeks,
declined again last week to 20, of which 14 were registered
in Glasgow, three in Edinburgh, and two in Dundee. The
deaths from diarrhoea, which had been 14, seven, and 20
in the three preceding weeks, declined again to 17 last
week, and included eight in Glasgow, three in Dundee, two
in Edinburgh, and two in Aberdeen. The fatal cases of
whooping-cough, which had been ten, ten, and six in the
three preceding weeks, rose again last week to 16, of which
nine occurred in Glasgow, three in Dundee, two in Edinburgh,
and two in Greenock. The deaths referred to diseases of the
respiratory organs in these towns, which had been 125 in
each of the two preceding weeks, increased last week to
128, but were slightly below the number in the corresponding
period of last year. The causes of 16, or nearly 3 per cent.,
of the deaths registered in these eight towns last week were
not certified. 

____

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 24-8. 24-6,
and 23 ’ 1 per 1000 in the three preceding weeks, rose again
to 25’ 6 per 1000 during the week ending March 24th.
During the past four weeks the death-rate has averaged
24’ 5 per 1000, the rates during the same period being 16’ 3
in London and 16-7 in Edinburgh. The 186 deaths of

persons belonging to Dublin registered during the week
under notice were 18 in excess of the number in the pre-
ceding week and included four which were referred to the
principal infectious diseases, against six, six, and ten in
the three preceding weeks ; of these, three resulted from
diarrhoea and one from diphtheria, but not any from
small-pox, measles, scarlet fever, whooping-cough, or

"fever." " These four deaths were equal to an annual
rate of 0’ 6 per 1000, the death-rates last week from the
principal infectious diseases being 1 5 in London and 1 1 1
in Edinburgh. The three fatal cases of diarrhoea corre-

sponded with the number in each of the two preceding weeks.
The 186 deaths in Dublin last week included 30 of
children under one year of age and 64 of persons aged
60 years and upwards; the deaths of infants showed a

slight decline from the number in the preceding week,
while those of elderly persons were considerably in excets.
Five inquest cases and four deaths from violence were
registered ; and 72, or nearly two-fifths, of the deaths
occurred in public institutions. The causes of six, or more
than 3 per cent., of the deaths registered in Dublin last
week were not certified.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.

THE following appointments are notined :&mdash;Fleet Surgeon
C. G. Matthew to the 1’llonmozctk, on recommissioning. Staff

Surgeons : W. E. Marshall to the President, additional, for
three months’ study at West London Hospital ; J. K.
Robinson to the Niobe and J. W. W. Stanton to the Suffolk,
both on recommissioning. Surgeons: R. Willan to the

Monmonth, on recommissioning ; L. C. Hunt to the Suffolk,
on recommissioning.
The undermentioned Surgeons have been promoted to

the rank of Staff Surgeon in His Majesty’s Fleet :-Hilary
Charles Arathoon (dated May 16tb, 1902) ; Samuel Henry
Facey (dated Nov. 29th, 1905).

ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel W. Babtie, C.M.G., V.C., on vacating
his appointment as Assistant Director-General, A.M.S.,
will be succeeded by Lieutenant-Colonel J. M. Irwin.
Major J. C. Morgan succeeds Major A. R. Aldridge
as Sanitary Officer, Eastern Command, India. Under
the direction of Lieutenant-Colonel R. H. Firth a

school of hygiene has been formed at the Dep6t at

Aldershot, its object being to instruct the soldier in minor
sanitation.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Captain James A. Clark to be Surgeon-Major
(dated March 3rd, 1906).

ROYAL ARMY MEDICAL CORPS (MILITIA).
Robert Arthur O’Donovan to be Lieutenant (dated

March 24th, 19C6). 3rd or South Battalion (Light
Infantry) : Captain Le Feuvre is seconded (dated
Feb. 10th, 1906).

VOLUNTEER CORPS.

Royal Garrison Artillery (Volunteers): lst Argyll and
Bute : Andrew Currie to be Surgeon-Lieutenant (dated
March 24th, 1906). 2nd Lancashire : Harry Armitage
Robinson to be Surgeon-Lieutenant (dated March 28th,
1906). 3rd Durham : Surgeon-Major James Drummond
to be Lieutenant-Colonel and to command under the con-
ditions of paragraph 47, Volunteer Regulations (dated
March 24th, 1906).
Royal Engineers (T’ol?inteers) : lst Devonshire and

Somersetshire : Leonard Robert Tosswill to be Surgeon-
Lieutenant (dated March 24th, 1906).

-Rifle: 7th Volunteer Battalion the Royal Scots (Lothian
Regiment) : John Frank Crombie (late Captain) to be

Surgeon-Lieutenant (dated March 24th, 1906). 1st Volun-
teer Battalion the Buffs (East Kent Regiment) : Surgeon-
Lieutenant E. G. Moon resigns his commission (dated
March 24th, 1906). l-,-t Volunteer Battalion the Royal
Welsh Fusiliers : Jonas William Anderson to be Surgeon-
Lieutenant (dated March 24th, 1906). 2nd Volunteer
Battalion, the South Staffordshire Regiment : Surgeon-
Lieutenant C. S. S. Rigby resigns his commission (dated
March 28th, 19C6). lst (Hallamshire) Volunteer Battalion
the York and Lancaster Regiment: Christopher Addison
(late Captain) to be Surgeon-Lieutenant (dated March 28th,
1906).

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS).
North East Lancashire Bearer Company: Alexander Callam

to be Lieutenant (dated March 28th, 1906).

THE ORGANISATION OF THE ARMY AND THE ARMY MEDICAL
RESERVE.

Neither in the various articles on army organisation
which have appeared in the daily press nor in the
debates in Parliament on the army estimates has the
medical aspect of the question received any attention.
And yet a little consideration will show that it has
a very important bearing on what is to be our army
organisation in the future. As everyone knows, the
real or alleged failure of our medical and sanitary
service in war is a frequent source of complaint, leading
to much crimination and recrimination, and usually


